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WORK POTENTIAL, AND PROVIDE AFTERCARE SERVICE AND FOLLOWUP.
THE MAJOR HYPOTHESIS WAS THAT PATIENTS GIVEN A PROGRAM OF
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RECOMMENDED THAT THE EFFECTIVENESS OF HOSPITAL WORK AREAS BE
INCREASED THRoUGel INSERVICE TRAINING OF WORK SUPERVISORS TO
MAKE JOB TRAINING REALISTIC IN TERMS OF ACTUAL EMPLOYMENT
POSSIBILITIES AND THAT THE CUSTODIAL ATTITUDE OF HOSPITAL
PERSONNEL BE REDUCED. (JK)
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FORWARD

It is gratifying to have the opportunity to comment on this study.
This project brings to bear the services of vocational rehabilitation to a
long neglected area - the rehabilitation of psychiatric patients particu-
larly those in mental hospitals.

This study was done on male schizophrenics who were all considered to
be chronically regressed. The assessment of the problems of each patient
or client was done by using a group of qualified individuals. The study
utilized approximately normal job demands in terms of jobs being done by
patients in the hospital. The project tested the hypothesis that patients
given a program of work conditioning are more likely to be placed in job
situations in the community and remain longer outside the hospital than
patients in a match-controlled group who do not engage in a preliminary
program of work conditioning; all other factors remaining the same. In
addition, they tested the hypothesis that patients who are provided with
vocational rehabilitation services are more to remain longer outside
of the hospital in work situations than patients in a match-controlled
group. They also explored the soundness of a hypothesis to the effect that
there would be a significant increase in the work performance in patients
who received the program of work conditioning and vocational rehabilitation
services with a follow-up in ccmparisen to patients in a program where
only vocational rehabilitation services were provided. The fourth hypothesis
which was studied in this project was that there would be significant
Improvement in work behavior of patients in a program of work conditioning
and vocational rehabilitation services with follow-up compared to clients
where they only received vocational rehabilitation services and their
follow-up.

The study indicates that work conditioning serves as a suppressor
variable on rehabilitation effects when administered in conjunction with
vocational rehabilitation services and follow-up services. The study
suggests that vocational rehabilitation services and follow-up alone is the
more effective approach and deserves further consideration in planning for
patients' rehabilitation. They report that work conditioning appears to
have the effect that patients with high motivation to go out may interpret
the project as preventing them from going out immediately. They comment
that "it may be that the low level jobs in the hospital with institutional-
oriented supervisors may not fit in with the patient's idea of 'going out".

This study provides some very interesting insights in the area of the
rehabilitation of psychiatric patients and provides some useful guidelines
so that vocational rehabilitation services can be brought to bear with
maximum efficiency in the rehabilitation of psychiatric patients.

Hawaii State Hospital JOSEPH LERNER, M.D.
Kaneohe, Hawaii Medical. Administrator



PREFACE

The value of Industrial Therapy in the State Hospital's Treatment
program is many times not fully understood, nor appreciated by Clinical
staff members. VRA Project 891 has developed some techniques of assess-
ments and utilization of work areas which may be helpful to Clinical Staff
members to better understand and use more effectively Industrial Therapy
as a modality of treatment for the mentally ill adult.

The results of this study should aid other investigators of rehabili-
tation programs for chronic patients to re-examine project goals and
provide some guidelines in the implementation of introducing vocational
rehabilitation services in their respective institutions. The cooperation
of both private and state agencies should provide additional manpower and
resources for the treatment of mentally ill adults, since many' state
hospitals are faced with shortages of staff and inadequate budgets for
rehabilitation programs.

The project staff wishes to acknooledge with appreciation the encourage-
ment and support of the staff at Hawaii State Hospital. The cooperation
of the following agencies: State VocationalRehabilitation Office, Oahu
Division of Vocational Rehabilitation, State Employment Services, Goodwill
Industries of Honolulu, and the Salvation Army Plents. Social Center, whose
willingness to participate provided the community experiences for our
clients.

Special acknowledgements of appreciation to the following clerk-
typists of the project, Mrs. Charlotte Fung, Mrs. Eileen Edwards, and
Mrs. Janet Huihui, for their untiring efforts and dedication to the clients
and project.

Kaneohe, Hawaii George Palk, ACSW
Project Director
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CHAPTER

Introduction

Hawaii, which on August 21, 1959, became the newest state in the Union,

is the fourth from the smallest in land area, being larger than Rhode

Island, Delaware, and Connecticut. It is unique in that it is separated

from all the other states by more than 2,000 miles of open sea and its four

principal counties being separated by wide open channels of international

waters.

The State of Hawaii extends from Kure Island, 1,367 statute miles

northeast of Honolulu Airport (on the Island of Oahu) to the Island of

Hawaii, 214 miles southeast of Honolulu Airport. South Point which is

located on the Island of Hawaii is the southernmost point of the United

States.

Honolulu (located on the Island of Oahu) is the capital of the State of

Hawaii, and its chief center of population is 2,782 miles from Anchorage,

Alaska; 2,397 miles from San Francisco; 5,214 miles from Panama; 3,847 miles

from Tokyo; 5,293 miles from Manila, Philippine Islands; 2,714 miles from

Tahiti. The State is thus advantageously located as a meeting place for

East and West and is sometimes described as the melting pot of many national

and racial groups.

In the midst of what many consider "Paradiselu we too are faced with a

problem common to State mental institutions throughout the nation--treatment

programs for the longhospitalized patient.

Hawaii State Hospital

Hawaii State Hospital, located in Kaneohe on the Island of Oahu, is

the only public mental hospital in the State. The Hospital is certified

by the Central Inspection Board of the American Psychiatric Association and

is fully accredited by the Joint Commission of Accreditation of Hospitals



of tho American Medical Association.

It serves three major functions:

a. In-patient care for voluntary and committed mental patients,

alcoholics, and addicts from all -oarts of the State, and for
,4

Vetelans Administration and military service patients, either

on a The basis or without charge;

b. Training for psychiatrists, psychologists, psychiatric social

workers, occupational therapists, and affiliating student nurses;

c. Research related to patients and services in the Hospital.

In spite of increasing responses of rej.onal clinics and the

availability of short-term care for emotionally ill patients in general

hospitals, the number of admissions to the Hawaii State Hospital has

continued to increase. Over 40% more patients were admittc-' during 1964

than 1959. The majority of these patients recover within a few months and

are able to return to their homes and communities. Yet, a significant

proportion, 17% of a recent cohart study, do not leave the Hospital even

after a four-year period. Six-hundred-thirty-five patients between the

ages of 25 and 65 have not been discharged after a period of hospitalization

extending from one to thirty years.

This large group of patients who remain in the Hos.oital fall in the

following categories:

a. The chronically psychotic patient;

b. The dependent, institutionalized patient who is no longer overtly

ill; and

c. The organically ill and elderly patients*

In view of the increasing population of the State and growing community

awareness of psychiatric problems, a combination of factors that has

resulted in the increased admission rate, greater demands are being made



on the professional staff. These demands arise not only for the treatment of

recently admitted patients but for increasing involvement with community

agencies in Ixeventive efforts and for the provision of int.-mJediate types

of care, such as day and night hospital plans. To make these services more

readily available to communities, the Hospital was decentralized during the

1964 year, into five smaller semi-autonomous units. Each unit cares for

patients from a particular geographical area of the State, an area that

corresponds to the location of regional mental health clinics. This

decentralized organization was adopted to allow for stability of staff-

patient contact, for increased community support and, more importantly,

has focused clinical attention to a number of long-stay patients who

formerly would have been without the benefit of an effective treatment

program.

This decentralized effort and its expectant advantages will likely

result in further decrease in the Hospital population during the next few

year. In September, 1966, 702 patients resided in the Hospital in

comparison to 1,240 patients in 1961.

The ages and length of stay of the present Hospital in-patient popula-

tion of more than one year is illustrated below (the length of stay includes

time both within the Hospital and on conditional discharge status):

Time on Books Under 25 Yrs. 25-4 Yrs. 41715 Yrs. Over 65 Total

1 - 4 yrs.

5 - 20 yrs.

Over 20 yrs.

21 77 53 25 176

5 177 127 72 381

0 __24._ 177 _ 274.,

26 278 357 170 831

Treatment programs throughout the units involve management of psychiat-

ric syndromes in recently admitted and actively disorganized patients, with

little involvement of the long-term non-psychotic patients who remain



relatively aloof from staff. This latter group of patients currently

devote the major portion of their waking hours to working in the Hospital

industries or service areas.

Facilities and Staff

Population of the State and Hospital.

The State of Hawaii has more than 700,000 people scattered over six

major islands, comprising four counties.

Islands - Counties Population Distance from Oahu

Oahu 520,999

Hawaii 60,649 260 air miles

Kauai 27,982 102 "

Maui County* 53,653 102 "

(*Includes Islands of Lanai and Molokai)

The State population is expected to increase by 13% during the next

five years. Most of this increase will occur on Oahu, which is the City

and County of Honolulu.

The population of the State is ethnically diverse: 32% Japanese,

32% Caucasian, 14% Part-Hawaiian, 6% Chinese, 11% Filipino, 2% Full-

Hawaiian, and all others including Puerto Ricans, Negro and Korean 3%.

The predominant religions are Roman Catholic, Mormon, Buddhist sects and

Protestant groups. Major income is derived from sugar, pineapple) tourism,

military services, and cc-truction.

11/0.1110
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CHAPTER II

The Problem

A najor difficulty for men patients on "continuous treatment wards" of

a State hospital is that they have either lost or have never acquired the

ability to tolerate a work situation outside the hospital. Persons in the

community who assume responsibility for the patient have been reluctant to

accept or retain a patient outside of the hospital who has not had sufficient

opportunity to demonstrate improvement in independent work skills within the

hospital. Also, the high rate of readmissions to the hospital is attributed

to the difficulty of independently facing the dual condition of adjustment

to living and to work.

In recognition ui the needs and problems of the chronic hospital

population (both locally and nationally), the Hawaii State Hospital

proposed a Vocational Rehabilitation Research-Demonstration Project which

was approved by the Vocational Rehabilitation Administration in 1962. To

meet the problem, the proposal outlined a project to be developed within

the hospital to evaluate work functioning and to develop worker competence

while not being subjected to the pressure of a competitive job situation

in the community. The project was designed to meet these identified needs

by focusing on three primary goals;

a. To establish within Hawaii State Hospital, vocational assessment

prouedures;

b. To provide a program of work conditioning designed to increase

work potential in patients identified as chronic schizophrenics.

c. To provide adequate aftercare service and follow-up, including

job placement, training, and assistance in making community

adjustment.

.5.



Theoretical and Practical Considerations Rehabiliatation of Chronic

Patients)

As yet, no consistent theory of vocational rehabilitation of mental

patients has emered either from the vocational field or State hospitals.

At the beginning the project staff was motivated more by practical adminis-

trative considerations than by theoretical considerations. The large numbers

of chronic patients who were given up as hopeless; the need for making

meaningful the term "industrial therapy; the need for more information

about patients returning into the community; and the need to dramatize

what could be done if proper follow-up was provided all set the stage for

the design of the project.

Additional motivation came from knowledge of the results of studies

such as the famous Hawthorne Study: that anything tried with the patients,

as long as it directed more attention to the patient, would be successful.

Moreover, there was a desire to demonstrate a degree of project success and

to have some understanding of what the practical procedures were that had

brought about the success. Hence, a study was designed with built-in

controls that would help gauge the results.

Another important factor in the planning was the idea that if patients

were treated more like normal persons rather than patients, they would

respond with more normal behavior, hence the efforts to use a modern super-

visory technique of critical incidents for counseling with the patients.

Any success in making the hospital working place more like its counterpart

in the outside world was considered to be a factor in assisting the

rehabilitation of project patients.

Another assumption was that by forming closer relationships with the

patients and recognizing them as individuals with dignity and potential,

this recognition would increase patient motivation.



e

Finally, it was recognized that the patients were often socially

retarded, dependent, and from a marginal economic background. No did not

want to remake them into our own image but we did want to assist them in

their efforts to return to the community and to follow them regularly in

their initial placements and to help build bridges between the patient and

the community. This meant doing a lot for patients that I...al-patients

might do for themselves. Nevertheless, we felt that getting the patient

started firmly in his new life would go a long way toward having him

continue in it and not return to the hospital.

The plans of the project involved the following goals to meet the

theoretical and practical considerations:

A Controlled Study:

Use of the existing work areas of the hospital to improve work

behavior;

Concentration of critical incidents of patient behavior as a focus of

attention;

Close personal attention from the project staff;

Regular follow-up service from the VRA counselor,

Related Work and Studies

The emphasis of the project was to provide a systematic work condi-

tioning procedure to meet the needs of the long-hospitalized chronic men

patients. A description of the program of the Vocational Adjustment Center

in Chicago by Gellmanl and his associates strongly influenced the design of

the project. As Gellman points out, "The mere possession of acquisition of

a useful work skill is not sufficient condition for employment c . there

are many psycho-social barriers to employment which the handicapped worker

must be helped to avercome0"2

1
Gellman, William; et al, "Adjusting People to Work;" J.c,wish Vocational
Center, Monograph Yo. 1, 2nd Ed., Chicago, June 1961,

2Ibid



The Vocational Adjustment Center program concerned itself with those

aspects of gainful employment which involved a "process of adjustment" and

centered its effort around the individual and his ability to integrate his

own feelings, attitudes, and aspirations to his co-workers and supervisor.

The findings of the Vocational Adjustment Center study in a sheltered

workshop setting were adapted for use with chronic schizophrenic patients

in a hospital work setting at Hawaii State Hospital,

A significant difference in the Hawaii State Hospital Project is the

adaptation and use of e- sting hospital t.-o k settings as well as the

orientation and training of work supervisors to provide wank conditioning.

The project benefits WOTO two-fold:

1. Improving the crusting facilities for industrial therapy;

2. Eliminating the necossiy of providing additional facilities and

additional staff

The work of the Industrial Neurosis Unit, Belmont Hospital, Great

Britain, described by Maxwell Jones3 has been one of the more well known

examples of the Use of wov7: situations for vocational rehabilitation. Here

the effort was to rehabilitate the hard- c=e unemployed, The patients were

relatively desocialized; chronic; unemployed neurotics who were sent to the

hospital because o" mpeated unsuccessful efforts to place them in their

communities, Rehabilitaton involved empLeyment in a community workshop for

four hours a day and g.N.up therally, The workshop approximated factory

employment, atterntfng to dnil!_cate cmditions of work in a factory employ-

ing semi-skilled end ",:..1.: c3

The progran tc, tie patients back into the "habit of

work" Patients were paid fe!.' their work but they lived in the hospital.

3
Jones, Maxwell. T4Ef't "PTaTii

, vow 'Jerk:, Basic Books, 1953.7{,...a. 4., , `t



The Hawaii. State Hosital Project employed two basic conco-ots by Jones:

a. The use of a group in dealing with client problems, and

b. The attempt to approximate normal work demands in patient hospital

jobs.

In a review of 49 rehabiliation projects, Kendal and Williams' found

that formal control groups were used in 20 projects. In seven projects

patients were randomly assigned to control and experimental groups. Eighi,

projects used matching procedures and five projects used the patients as

their own control,, The Hawaii State Hospital uses all three methods. Of

the projects not using control groups, three attempted to form such groups,

but abandoned the attempt in the face of difficulties.

Kendal and Williams point out some of the problems of dealing with

control groups; the "service personnel responsible for the control patients

interprets the introduction of additional services for tit experimental group

as a challenge to their competence, or the introduction of the rehabilitation

project may lead to unplanned changes in the institution before the full

impact of the program has been evaluated,"

Mention is made of the classic Hawthorne experiments where the fact of

paying attention to the workers proved to be more important in raising their

level of production than any particular improvement of change brought about

in their environment.

Fairweather5 reviewed the literature on rehabilitation of chronic

schizophrenics in 1964 and 1965- He found that research done over the past

several years has shown that chronic patients tend to return to the

hospital at the rate of about 70% within 18 months after leaving quite

irrespective of the typo of treatment received during hospitalization°

114,011

4Kendal, D.B.7 and Williams, R, H PSYClarRIC REHABILITATION SDME
PROBLEMS QLBEBAUGE, Atherton Press; Now York, 1963/ Chapter V.

5
Fairweather, PSYCHOLOGUN MENTAL ;ELLNESS, Wiley & Sons
New York, 1964



When medication is given to chronic patients in protective and less

supervised situations, such as family care a.id day center, then relapse

rate is reduced appreciable to the quite low figure of approximately 25% to

35% per year© Fairweather also studied a group of 53 patient; who had been

psychotic for over four ye;tirs© Forty-two per cent remained out of the

hospital and 38% were employed some of the time.

Ellsworth (1965) studied three groups of chronic patients. Each group

received a different treatment. The doctor-centered led group released 21%

of its patients who remained out at least three months; none were employed.

In the staff-centered group, 16% were released and 2% wore employed and the

patient-centered group released 35%, again with 2% employed.

A number of studios have reported on the treatment of chronic

schizophrenics. These studies are reviewed by Fairweather. A major

methodological innovation of the present study is the use of a replicate

group to ensure that the results are stable and repeatable.

Another unique feature of the project lies in the use of Performance

Record in a hospital setting. The Performance Record designed by John C.

Flanagan and Robert B. Miller, copyright 1955 by Science Research Associates

of Chicago, Illinois, has been used extensively throughout the United States

as a method of improving supervisory practices and employee development in

industry. The program utilizes discussion around "critical work incidents,"

i.e., concrete happenings on the job. These critical incidents are recorded

daily and the client praised or corrected immediately for his performance,

thereby encouraging improvement of job skills and work habits. In addition,

the Performance Record provides the data around which supervisory personnel

in regularly scheduled sessions could discuss each clients work with him.



CHAPTER III

The Proi cot Time Plan

The first task undertaken by the project team was to outline a time

phase guide for the implementation of the program (Appendix i). The

initial phase of program formulation required three months. Procedures

for assessment and work conditioning wore established, work areas wore

selected, and jobs within the areas identified and described. Jobs wore

ranked and leveled as to degree of difficulty for the purpose of assessment

and used as a guide for progressive achievement steps in "work conditioning."

Rating scales were developed and raters recruited. Hospital staff orienta-

tion as to the intent and program of the project was conducted. Work

supervisors in the selected areas (laundry, kitchen, janitorial and yard

maintenance) wore instructed as to their role in the project. Patients

wore screened, interviewed, and selected at this time. This involved

administering an intelligence test, enlisting the paticntst commitment to

the program, matching for assignment into the experimental and control

groups. Formal case files were initiated and patients* accepted as

Vocational Rehabilitation clients.

A four-week period was allotted for the assessment of clients to

obtain the "before" worker profile. Four weeks was determined as time

enough for each person to move through sufficient number of jobs and work

areas to allow the client to try a variety of work situations and provide

raters with enough different settings to observe the client to make a

meaningful rating.

Immediately following the assessment, experimental group clients were

assigned to work areas for "work conditioning." Following the six months

of "work conditioning," the client repeated the initial assessment process

for an "after" worker profile.

*Hereafter, the term "patient" will be dropped and VRA term of "client"
will be used.

-11-



Project clients wore to be followed as to their comnunity placement

status durin2, the full duration of the project with the first report at

six months and every three months thereafter. The first group completed

the eight-month in-hospital program in July, 1964. The second group started

in the project program in November, 1964 and completed in July, 1965.

Clients for Study

A total of 79 clients were selected for the project. An initial group

of 37 clients were selected for a replicate study,

The study considered only subjects with the diagnosis of schizophrenia

in en attempt to control the variable of mental illness. A population of

men only was selected to keep the variable of employment potential con-

sistent and also because of the pointed need and expectation for men to be

employed as part of their role a6 member; of the community.

The clients selected for t1 project were from the male "continuous

treatment" wards where a majority of the "chronic" clients were housed.

ErgdpsiailiaLia

To study the effects of the work conditioning program, the 21 clients

were matched in pairs and randomly assigned to two groups: an "experimental"

group that received work conditioning and a "control" group that did not

have this program. In order to compare the before and after results upon

each individual and the groups as a whole, raters not directly involved in

the project program were called in to do ratings of all clients at tha

beginning of the project and at the end of the work conditioning period.

The project utilized the hospital's Operations and Maintenance Units

and also work supervisors for c-iluatica and work conditioning. The use

of hospital work areas Zor industrial therapy is a practice in many State

mental hospitals. The project attempted to refine and standardize voca-

tional assessment and work training through: (a) a bettor definition of

-12-



each work assignment in terms of job requirement level; (b) rating procedure

and scales with instructional guidelires; and (c) orientation of raters in

the use of new assessment scales.

Hawaii State Hospital's work areas used in industrial therapy are

essentially production oriented. The primary responsibility of the work

areas has been to carry out a necessary opereional service for the main-

tenance of the hospital. The project attempted to use these same

production-oriented areas and its work supervisors (paid employees responsi-

ble for supervision of clients assigned on jobs suchFs dishwashing,

extractor in the laundry) as primary means of implementing the rehabilita-

tion program.

"Work Conditioning" constituted the work adjustment and training aspect

of the program. Several techniques were considered in this process. One

was the use of the "critical incident" method for work conditioning. Work

supervisors wore instructed to bring to the workerts attention any good and

successful achievement at the time it occurs on the job, and also to do the

same when performance or action was on the negative side. Along with

on-the-spot reward or correction, the work supervisor was instructed to

meet with the client to discuss his performance at regular intervals as

part of the conditioning program,

Another special effort of the project, related to follow-up services

in the community, was the project's vocational counselor's early involve-

ment with patients within the hospital. Studies have shown the desirability

and need for the vocatimaccunselorto know the client well in order to

provide effective services. The counselor was available to all project

clients and met them at least once weekly.

-13-



Project Personnel

The project staff included the project three-tor, project coordinator,

vocatimal counselor, typist-secretary and a part-time psychologist as a

research consultant. In order to carry out the project effectively and to

introduce new concepts and Procedures to the permanent staff of the hos-

pital, assignments were made for ll members representing the various

disciplines of the hospital to provide part-time services to the project

(Appendix ii - Table of Organization).

The project director was responsible for tIceverall administration of

the project. Administrative responsibility includee3 recruiting of staff,

personnel management, fiscal management, submitting of reports, maintaining

liaison with Federal and State rehabilitation agencies and representing

the project on the hospital administration level.

The formation of project procedures and implementation of the program

was assigned to the project coordinator. The task entailed development and

refinement of evaluation and work conditioning procedures; providing project

information to hospitals and related agencies; developing relationship with

community rehabilitation agencies for supportive services; supervising the

work preparation and vocational planning for project clients and supervising

the work of the vocational counselor and secretary.

The position of the vocational counselor was uniquely supervised by

the DVR Office and assigned to the hospital. This arrangement provided more

effective service for the client. Arrangement was made with the State

Division of Vocational Rehabilitation for the project counselor to be a

certified VR counselor, receiving training and supervision from the State

DVR Office, entitling him to utilize all resources of tiso DVR for project

-14-



clients. The Vocational Rehabilitation counselor was the principle resource

person for the work evaluation and conditioning program. Ho mas responsible

for special counselling, vocational information to the clients, helping

them become acquainted with the community and its vocational resources.

The counselor initiated plane to obtain Vocational Rehabilitation services

from other agencies and maintain 3d follow-up contact with the patient in

the community.

The project typist-secretary performed the normal tasks of a general

secxetary and in addition assisted in the compilation of statistical data,

printed the informative project bulletins, and assisted in arranging client

meetings.

The research consultant who served on a part-time basis was an active

member of the project team, sitting in on all planning meetings. He

developed the research design, helped formulate the objectives, and assisted

in working out methods of implementing the program.

ErSloctiO"
The many services necessary to assist project clients in preparing

themselves for discharge from the hospital and into community living made

it obvious from the start that effective and comprehensive planning would be

best achieved via group-d,evelopedplans. In the project the staff met to

develop means of implementing the various phases of the project design,

While staff members were free to independently evolve approaches and

techniques, the project team freely discussed each other's recommendations.

The end result was an approach or technique understood by and acceptable

to the various members of the team.

Additionally, the team approach was effectively utilized in identifying

problem areas on planning for individual clients. The social, educational,
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vocational, and medical backgrounds of clients were extracted and summarized

from hospital case records and shared with all members of the staff. The

discussions oi these sumaries provided an insight into the ways the client

had dealt w:l.th his life problems and suscsested a rehabilitation plan.

Hospital Staff Education and. Orientation

The successful implementation of the in-hospital phase of the project

depended heavily upon the support and cooperation of the hospital's perma-

nent staff members. Prior to the involvement of clients in the project, an

effort was made to inform the total hospital about the project. Orientation

sessions wore scheduled with wards, professional disciplines, service

section, and maintenance units.

When it was apparent that meetings with the various groups could r_xt

be maintained on the on-going basis, the circulation of a monthly project

information bulletin was started. The "VRA Project Bulletin" provided a

means to report c_a project progress and also offered an opportunity to share

rehabilitation concepts (Appoxdix iii). The original intent of the bulletin

was to keep the hospital staff informed about the project and circulation

was continud to the hospital. Vocational Rehabilitation counselors and

other comuanitv agencies indicated interest in being kept informed about

the project and the mailing list was expanded to include agencies throughout

the State.

Extended Service

One of the primary objectives of the project in meeting the need of the

long-hospitalized client returning to the community was to provide assistance

in job placement. Members of the projuA team agreed to serve on private

and public Rehabilitation committees and other related groups with the

intention of raking the needs of the psychiatric client known and to aid in

the development of community rehabilitation resources. Some of the



Rehabilitation groups included: The Governor's Committee for the

Employment of the Handicapped; Mental Health Association of Hawaii,

Education Committee; Oahu and State Comprehensive Mental Planning (several

subcommittees); Associated 1 :Jorkshops of Hawii; and LE.nakila Crafts

Committee on Progrm. Association with those active Rehabilitation groups

not only familiarized the projuct team with available community services

but provided opportunity to actively enLpge in development of new services

and programs for the needs of the psychiatric patients.

When the project got underway, some of the State tuberculosis

sanatoriums with declining patient census created psychiatric units to

accommodate State Hospital clients who were on convalescent or "chronic"

custodial status. These hospitals includeth Mahelona Hospital located on

the Island of KauLi, Hilo Hos4tal on the Island of Hawaii, and Kula

Sanatorium on the Island of Maui. Since the patdents being transferred

to these hoapitals,were part of the population the VRA project intended

to serve, the possibility of extending the project program to those

hospitals was explored. Several trips were made by meilibers of the team

for this purpose. These hospitals wore in the initial stages of accommo-

dating psychiatric patients and were not prepared to implement the kind of

program proposed by the "URA Project. The project team did have the

opportunity, however, of sharing informtion on vocational assessment and

adjustmrmt training which was new to some of the staff of these hospitals.

In 1963 the follow-up Governor's Conference for the Rehabilitation of

the Mentally Ill Adult, a report of the job survey for handicapped adults was

presented which proposed the formation of a special committee in the

community whose goals were similar to the goals of the Advisory Board for the

VRA Project. The Advisory Board was to be composed of business loaders of

the community interested in the Rehabilitation progrars for the mentally
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Anticipatitig possibility that many of the project population would seek

employment in services and unskilled occupations, the board would consist of

representatives from firms offering numerous job opportunities in such occupations.

Also, the Board was to assist the project team in suggesting employment outlets

for those considered ready for competitive employment. They would also serve

as a moderating influence on overly enthusiastic and unrealistic goals set for

patients. Because of the similar goals, a joint effort was made for the formation

of a community committee, and the Advisory Board for the project was dropped. In

1964, with the re-organization of the Governor's Committee on the Employment of

the Handicapped, a special subcommittee was formed to handle job placements for

the mentally handicapped.



CHAPTER IV

almaa.HzeaUaga

To evaluate the effects of work conditioning, and vocational rehabili-

tation services* and follow-up services, four hypotheses were proposed. The

first two hypotheses utilized the follow-up data gathered at least nine

months after the end of work conditioning. The other two hypotheses were

to evaluate change in behavior end performance after work conditioning.

Hypothesis I. Clients who are given a program of work conditioning are

more likely to be placed in work situations in the community and to remain

longer outside the hospital than clients in a matched control group who do

not engage in a program of work conditioning; all other conditions remaining

the same.

Hypothesis 2. Clients who arc pxovidod vocational rehabilitation

services and follow-up services from a hospital based vocational rehabili-

tation counselor are more likely to be placed in work situations in the

community and can remain longer outside the hospital then clients in a

matched control group.

The test of the hypothesis requires throe groups of clients; one

receiving work conditioning and vocational rehabilitation services with

follow-up; the second group receiving vocational rehabilitation services

with follow-up and no work conditioning; and a third group of clients who

receive neither work conditioning nor vocational rehabilitation services

follow-up. The three groups were matched man to man on several variables,

Group I and II took part in the assessment portion of the program both

before and after the 6 month work conditioning phase; the third group was

only assessed initially through I.Q. testing for intelligence.

*Vocational Rehabilitation Services means any goods and services necesJary

to render a handicapped individual fit to engage in gainful occupation.
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The test of the hypothesis is in terms of frequency data on the number

of clients out and employed at the end of the follow-up period.

The remaining two hypotheses sought to obtain information on the effec-

tiveness of work conditioning in terms of ratings of behavior of clients in

two groups; those who recoivod work conditioning along with vocational

rehabilitation services with follow-up and those who received only vocation-

al rehabilitation services with follow-up services.

Hypothesis 3. There will be a significant increase in the measure of

work performance (LWT )* for clients in a pr ogre.'. of work conditioning and

vocational rehabilitation services with follow-up compared to clients in a

program of only vocational rehabilitation services with follow-up.

Hypothesis 4. There will be a significant increase in the measure of

work behavior (LCAVP)** for clients in a program of work conditioning and

vocational rnhabilitation services with follow-up compared to clients in a

program of only vocational rehabilitation services with follow-up.

The test of the hypothesis will 1-c in terms of ratings made by raters

both before and after the 6 month work conditioning period.

An additional hypothesis (5) is that the relationships obtained in

testing the four major hypotheses will hold true for a second population of

clients studied one year following the first group;

Initially the project focus was on work conditioning and was to be

studied by comparison to a control group. To obtain the follow-up informa-

tion, a vocational rehabilitation counselor was assigned for this task. To

carry out his work he needed to establish a relationship with the client

through vocational counsellik;. His work injected a new element into the

study and required the addition of a third control group which did not

receive (Atha' vocctiond rehabilitation services or work conditioning.

* Level of Work Tolerance,
** Level of Congruency and Adequate Vocational Personality
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This third control group was obtained for the original study and matched man

to man with the other two groups, Selection problems prevented our obtain-

ing a third control group for the replicate study.

The rationale of the study held that the more services you provided for

the patient, the more success you will have in rehabilitation. Hence, voca-

tional rehabilitation services should have more success than regular

hospital routine alone. Vocational rehabilitation services plus work

conditioning should be more successful than vocational rehabilitation

seivices alone.

Selection of Sample:

Criteria for the selection of the first group of ellc,rts for the pro-

ject wore established as follows: Men clients from treatment

wards with a diagnosis of schizophrenia; total hospitalizatien of 5 years

or longer, mon with sufficient social skills for independent living and

minimum residuals of psychiatric symptomotology in terms of anxiety and

destructive impulses; and clients who would not be discharged within the

8 months of in-hospital work preparation.

Every ward in the hospital housing men clients wore informed of the

selection criteria and referral forms (Appendix iv) were distributed. The

referral form composed of questions related to the criteria for selection

was utilized as a means of guiding the ward staff in making appropriate

referrals.

A double check was made on all referrals to sec that they did meet the

project criteria. Clients were then interviewed by the Project Vocational

Counselor and Project Coordinator to ascertain vocational and rehabilitation

motivativation and enlist them in the program. Participation was on a

voluntary basis although those with ambivalent feelings were urged to try.



Participation was left on a voluntary basis because all project partici-

pants were accepted as formal D.V.R. cases and acceptance for D.V.R. serv-

ices required a degree of self-motivated desire for service.

Matching criteria was then established for the purpose of matching and

assigning clients to the experimental and control group. The following

factors were considered for matching: age - ten year intervals; chronicity

(Length of hospitalization) - starting at four years, two-year intervals;

intelligence - division into high, middle and low; assessment profile score

based on overall worker rating (VRA Rating Scale). (Appendix iv)

Intelligence was measured by use of a selected battery of tests used

by the hospital's psychology unit to develop hospital norms. It included

the Revised Beta (sub-tests 1, 5 e,6), Kent E-G-Y (Schale D), and the

Shipley Hartford (Vocabulary and Abstract).

Matched pairs were then assigned to the experimental or control group

by flip of coin. After establishing the experimental and control groups in

the first group of clients, the inclusion of a second control group was

proposed in order to study the effects of assessment and vocational place-

ment for those not involved at all in the Project pro,?yam. The ward

referrals of clients for this group was according to project criteria. The

second control group was matched to the pairings according to the matching

criteria except no project assessment was made, and clients were not connect-

ed with the project in any way.

In 1964 an attelnpt to have a similar second control group with the

second group of clients was not possible due to the lack of clients for

matching.

Procedures:

1. Assessment

a. Hospital Work Areas
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The project was conceived as a demonstration treatment modality

(technique) utilizing the environmental resources of a State

Hospital to modify work behavior of the long hospitalized

client to provide an image as the accepted stereotype of

workers in our society. Those hospital wor% areas were in-

tended to serve a two-fold purpose. One of the purposes was

the use of selected jobs on which the clients worked. The

other was the functioning of the client on these jobs could

then be evaluated for work potential. Following an evaluation,

clients would then be assigned to select jobs and given a

program of work conditioning to propere them for resuming the

role of workers in the community.

Tho project proposed the use of four work areas - jani-

torial, kitchen, laundry and grounds maintenance. The areas

were selected primarily because they were easily identified in

the Dictionary of Occupational Titles, Also it was in these

areas that a majority of the working clients performed. The

masculine type activities were of a sufficiently large number

to admit the entry of a select group of clients without un-

necessarily disrupting the existing staffing patterns.

Furthermore, the areas were production oriented and could be

expected to provide realistic work demands and work pressures.

The Vocational Rehabilitation Counselor was given the

task of observing and describing specific jobs within each of

the four work areas. Visits were made to commercial firms in

the community providing similar services. The dificrences

between the jobs in private industry and the hospital were

identified to provide for a base and rationale to effect
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changes in the patient-assigned hospital jobs to make them

comparable. Unfortunately, the long-ingrained reluctance of

hospital employees to give their charges more than a modicum

of responsibility could not be surmounted "immediately." Some

modifications were subsequently made as the project clients

demonstrat,d their abilities and earned the right for greater

responsibility.

The Hawaii State Employment Service also collaborated in

identifying local variability from the job description con-

tained in the Dictionary of Occupational Titles.

Of the available job assignments in each work area (with

the exception oi janitorial), three were chosen from those in

the laundry, four in grounds maintenance, and five in the

kitchen. The use of the farm work area and its four job

assignments was substivated for grounds keeping with the

replicate group. On grounds keeping assignments, clients and

other patients generally worked with an absolute minimum of

supervision, since supervisory involvement was an essential

ingredient in work conditioning, a substitution was doomed

necessary.

A ranking aild leveling by difficulty of the selected jobs*

was made in order to establish abase for measuring the maximum,

working capacity (Level of ftrk Tolerance - LWT) of each

client-worker. A grading team consisting of the Operations

Superintondont, the Indust :ial Therapy Coordinator, and the

project's Vocational Rehabilitation Counselor was assembled.

Team members were selected for their familiarity with all of

the job assignments in the four work areas. Uniform apprecia-

*(Appendix v)
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ticn of the structure of each job assignment was achieved by

examining and recording for each job the factors common to

all jobs: working conditions; responsibilities; and mental,

physical and skill requirements. Team conconsus was reached

on the tasks involved and the worker characteristic demands of

each jobs

The next stop was to rank order, by difficulty of the

common factors, the work areas and the job assignments in each

respective work area Composite rankings were developed from

a table of frequency opinions of the grading team. The same

procedure was followed in the establishment of levels of work

with the team grading the hospital assignments into four

levels. Jobs, in any of the four work areas, assigned a

common level of difficulty were considered to be essentially

equally difficult to perform in terms of the factors common to

all jobs.

b. Supplementary Evaluation:

In addition to the LCAVP and LWT assessment of the

patient, three other means of evaluation were used: Personal

Interview; Ward Rating Scale and the Thomasat Scale.

Personal Interview: Upon referral each prospective client

for the project was interviewed by a project staff member. The

interviewers using a common guide questioned the candidate re-

garding his interest and attitude towards leaving the hospital,

work, and the project. Questions regarding the project were

answered at this time. The client was asked to commit his

interest by filling out an application form with signature.

The interview and application procedure served as another
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screening test. Those who felt negativu about leaving the

hospital or getting involved refused to commit themselves and

wore not selected for project participation.

The Ward Evluation Scale*: This was an adaptation of tI

scale developed for the Selection of Patients for the Chronic

Disease Program. The scale attempted to identify the type and

degree of social relationship, psychiatric symptoms, independ-

ence, social interests and community contacts.

The ward staff was asked to complete this rating form on a

monthly basis. Most of the wards could not keep up with a

monthly rating of each client and for this reason a "before"

and "after" rating was accepted, one at the time of project

participation and one after the eight-month period. The

information obtained from this scale was primarily used for

vocational and discharge planning purpose.

The Thomasat Cognitivc-Motor Scale: Developed at the

Highland View Hospital, this scale has been successfully used

as a moans of predicting level of function in a workshop

setting. (on a Mentally Retarded Sample). The scale was

considered for use when it wos apparent that a large number of

persons had gross employment handicaps (e.g. inexperience, low

I.Q., motor retardation, social ineptness) and would require

workshop type of transitional or permanent placement. The

scale was administcrod selectively for the first group.

Administration of the scale, proved to be helpful clinically

when it was possible to observe and obtain significant informa-

tion in the mode and reaction to task performance. The results
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of this test were used for vocational planning and placement

purposes.

2. Work Conditioning

a. Work Placement for Conditioning

The central core of the VRA Project w.-.s conceived around the

concept of work conditioning as a method of preparing the

client for resumption of a productive role in our work-oriented

society. Initially, the emphasis in guiding the client

through the program was concentrated around five areas of work

behavior suggested by (A Work Therapy Research Center . OVR

Research Project 641-61 Jewish Vocational Service of Chicago)

as a basic to vocational adjustment; reaction to supervision;

relating to co-workers; work satisfaction; reaction to work

pressure; and use of abilities.

While retaining its emphasis on the five facets of work

behavior, the program was modified with the second group to

treat with equal importance the very fundamental r quiroments

of acceptance on any job, namely, regularity of attendance,

punctuality, observance of rules and regulations and personal

appearance. Work on the development of a sense of job respon-

sibility was not only deemed necessary for the clients but

provided concrete behavioral problems the work supervisor felt

more capable of coping with, than the sophisticated and more

abstract problems of work behavior.

Fzporimental clients of the first group were assigned jobs

in the four work areas for a six-month period of work condition-

ing. Assignments were made on the basis of demonstrated
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performance in the assessment phase.in order that.each client

be placed on a job which could challenge his ability to per-

form.

The attrition experienced with the first group appeared to

be a product of the testing the tolerance levels via rapid

movement of clients through various stages of experiences

during the assessment phases and then superimposing the

expectation that they perform at their highest level of ability

on an assignment selected for them. To limit attrition in the

second group, the period of work conditioning on job assign.

monts for the experimental clients were made with consideration

of the stress factors produced by change. Only clients working

outside of the four work areas in their regular industrial

therapy assignments were asked to accept job assignment changes

in order to bring then into the work areas. Experimental

clients already on industrial therapy assignments in the four

work areas were permitted to continue their jobs after assess-

ment.

3. Data Collection and Analysis:

a. Data Collection

Information on each client was collected on four different

occasions.

First. Upon selection for the project, information on

the matching variables was collected for each client. Most

of this information was available in the client's hospital

records. In addition, the client was interviewed and a brief

intelligence measure was administered.
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Second: Assessment information was gathered on clients

in the first xpovrimental and control groups. Each client was

observed by outside raters during the first month of the pro-

ject and rated on scalt,s for work performance (LWT) and work

behavior (LCAVP).

Third. At the end of nine-month work conditioning, each

client was again rated by outside raters on tLe same scales.

Fourth. At the end of nine months followiAg the end of

work conditioning period, a determination was made as to

whether each client was out of the hospital, in sheltered

employment, or competitively employed. For the original group,

the determination was repeated at 18 months following the end

of work conditioning.

b. Design of the Study

(1) The study was designed to make use of control groups to

discover the relative effects of different approaches to

rehabilitation. The most important information came from

the following data: The three main variables were

compared across three groups.

At End of Follow up
Control 2
Reg. Hosp.

Procedures

No. of Patients out of

Hospital

No. in Sheltered Employment

No. in Competitive Employment

0

0

0

Control 1 Experimental
Vocational

1

Vocational
Services I Services Plus Work

Conditioning
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(2) The effect of work conditioning was shown by a before and

after method using a control and an experimental group.

There are six ratings on each client.

(a) L1JT a measure of work performance

(b) Relations with supervisor

(c) Relations with co-workers

(d) Reaction to supervision

(e) Response to work pressure

(f) Work satisfaction

By using each client as his own control it was possible to

obtain for each variable a gain score representing the

number of points each man .:;ained during the six-month work

conditioning period. That is

Experimental after score minus experimental before score

equals the gain made. It may be plus showing a positive

gain or minus representing a decrease in performance

or behavior.

As each experimental cliontwas watched with a control client

it was then possible to compare the gain scores of each pair

to test the hypotheses that the experimental client gained

more than the control client.

In addition, clients who were out of the hospital and/or

are employed were compared with clients remaining in the

hospital.

Finally, clients were compared on several background

variables: age, length of hospitalization, ethnic group,

county of birth, diagnosis, education and I.Q.



CHAPTER V - RESULTS

The gisnosition of Clients.after the rollsItolLEggiod

The results of the study arc summalized in Table I. Of the 65 clients

studied in both the original and the repeat programs, at the end of the

project (18 months after the end of the original group's work-conditioning

period and 12 months after the end of the repeat groups work conditioning

period), 40% of the clients were out of the hospital; 12% were employed

either in work training and evaluation, or sheltered workshops; and 9% were

employed on full-time regular jobs. In a matched control group that

received no services from the project, 16% of the clients were out of the

hospital 18 months later and not one of them was employed.

Considering that the clients in the study averaged 14 years in the

hospital, this is a significant finding in itself. It supports the idea

that rehabilitation projects of the type reported can effect discharge rates

and that chronicity :1.s not an jnsurmountable problem for mentally ill

adults. While few chronic clients are able to become full-time breadwinners,

a significant number are able to maintain themselves in the community and

make use of existing partial employment opportunities.

The first hypothesis stated that clients who are given a program of

work conditioning are more likely to be placed in work situations in the

community than a matched control group that does not engage in work

conditioning. Comparing the clients who received work conditioning plus

vocational rehabilitation services with the clients who received only the

regular hospital program, it was found that about an equal number was

discharged from each group. But while none of the clients in the regular

hospital program found employment, 9% of the work conditioning plus

vocational rehabilitation services found employment (6% were in private

employment and 3% in sheltered employment). While the difference is not



TABLE I. VRA REHABILITATION PROJECT
AT FOLLOW UP

(At 18 months for original group)
(At 12 months for repeat group)

REGULAR HOSPITAL PROGRi.M
N-19

Never Out

68%

Out
Not Employed

16%

50% Return Rate
16% Out at 18 Months

VOCATIONAL
REHABILITATION SERVICES & FOLLOW UP

N

Out

Private
Emp.

12%

Never Out

Out
Work

Training
21%

36%

Out
` Returned

Out
Not Employed

22%

14% Return Rate
55% Out at 18 Months

VOCATIONAL
REHABILITATION SERVICES AND

WORK CONDITIONING
N-32

-Out Private Employment
Out Work Training

Never Out

69%

Out
Not

Employed
16%

Out
Returned

6%

19% Return Rate
24% Out at 18 Months

Fairweather found that research over the past several years has shrwn that
chronic patients tend to return to the hospital at the rate of about 70%
within 18 months after leaving the hospital quite irrespective of the type
of treatment received during hospitalization. In family care and day
centers, the relapse rate drops to 30%. Ellsworth studied a group of
chronic patients and found no more than 2% were employed.



significant, it is in the direction of supporting the first hypothesis.

The first hypothesis aso stated that clients who are given a program

of work conditioning are more likely to remain longer outside the hospital

than clients in a matched control group who do not engage in a program of

work conditioning. Comparing the work conditioning clients with those in

the regular hospital program, the regular hospital program clients have a

return rate of 50 % while the work conditioning patients' return rate is

only 19%. The result, while not significant, is in the direction of

supporting the first hypothesis. Sixteen per cent of the regular hospital

program clients remain out of the hospital at the end of follow Imp, while

24% of the work conditioning clients remain out of the hospital.

It must be remembered that the work conditioning group received, in

addition to work conditioning, the services of a counselor for vocational

rehabilitation services including follow. up while the regular hospital

program clients did not have these services. To determine the effects of

work conditioning over and above the effects of vocational rehabilitation

services required comparison with a third group that had vocational

rehabilitation services but did not engage in conditioning. The results

of this comparison may be seen in Table I.

Of the clients who received vocational rehabilitation services, 64%

were discharged while only 31% of the patients who received vocational

rehabilitation services plus work conditioning were discharged. The

difference is significant at the .05 level (Fisher's Exact Method).

Thirty-three per cent of the vocational rehabilitation services alone

patients were employed, while only 9% of the vocational rehabilitation

services plas work conditioning patients were employed. The return rate

for vocational rehabilitation services alone patients is 14% while the
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return rate for vocational rehabilitation services plus work conditioning

patients is 19%. In this comparison the first hypothesis is not supported

and moreover is si,nificantly different in the posite direction!

It appears that work conditioning serves as a suppressor variable on

rehabilitation efSects when administered in conjunction with vocational

rehabilitation service including follow-up services. The relationship holds

true for both the original and repeat groups. The effect is not clearly

seen at the end of six months following work conditioning. But at the end

of 18 months for the original group and at the end of 12 months for the

repeat group, the difference is clear.

Had we not had the vocational rehabilitation services alone group, we

would have concluded that work conditioning in conjunction with vocational

rehabilitation services was only marginally successful as a rehabilitation

procedure. The success of the vocational rehabilitation services alone

group, however, suggests that vocational rehabilitation services and

follow-up alone is the more effective treatment and deserves further

consideration in planning for client rehabilitation.

The length of time in which Cdents are given follow-up services seems

to have some bearing on the results. The second six-month period of follow

up seems to be the critical time when the difference between groups takes

place, i.e., more of the clients in the vocationl rehabilitation services

alone group are discharged than in the vocational rehabilitation services

plus work conditioning group. The regular hospital services group had a

5C% return rate in the first year. Other studies have noted a high return

rate within a year following discharge. Early return wrs not common in the

present study, except for the regular hospital service group. Seventeen

per cent of the clients who went out returned during the first year compared

with data described by Fairweather where 75% returned during the first year.



Vocational rehabilitation sev.rices including follou up appears to make a

decisive diflerence in whether or not a client goes out of the hospital and

remains in the cam:unity.

The second hypothesis states that clients who are provided vocational

rehabilitation F,-Jrvices are more likely to be placed in work situations

in the community and can remain, longer outside of the hospital than clients

in a matched control g:oup.

We have aliready seen in tasting the first hypothesis that clients who

are provided vocational rehabilitation services alone exceed both the

clients who receive vocational rehabilitation services plus work condition,.,

ing and the clients who were in the regular hospital program in number of

clients who are employed, Thirty-throe par cent of the vocational

rehabilitation soxviccs alone clients are employed compared to 9% for the

vocational rehabilitation servioes plus work conditioning clients and none

for the regular hospital program clients, The difference between voca-

tional rehabilitation services alone clients and regular hospital program

clients is significant at the .05 level of significance. The difference

between the work conditioning clients and the regular hospital program

clients is not significant,

In regard to return rates, the vocational rehabilitation services

91one groups return rate, of 16 is fdgnificantly different from the rate

for the groups that' received the regular hospital program 50%. For

clients who received vocational rehabilitation services plus work condi-

. tioning, the return rate is 19% and rot 31gnificantly different from the

regular hospital prog?am, We accept tie second hypothesis for vocational

rehabilitation solitco along and not for vocational rehabilitation

services plus WCITI: ers..11+,in-Zt3W,, but note that the trend is in the

direction of accept.Ince for both groups.



The tall-C. hypothesis states that there will be a significant increase

in the measure of work performance (LWT) for clients in a program of work

conditioning and vocational rehabilitation services compared to clients in

a program of only vocational rehabilitation services. Tables II and III

show the results,

Table II Table III

Original Group Repeat Group

Work Cond, Gr%,. Veen Serv. Grior Work Cond. Grp, Voc. Serv. Grp.MN.

Before 3,4*

After 3,3

3,4 708 7.8

303 700 8.2

LWT mean scores (method of rating differs in original and repeat

groups),

There is no significant difference between groups in measure of work

performance. The third hypothesi.sisno. There is, however, a

difference in LWT score between clients who dropped from the project and

clients who remain in the project (Drop indicates that the post assessment

was nod- completed so only :efore scores are compared),

Table IV

PEO Not Dropped Total

Above Median' 22 (73%) 31

LWT Score

Below Median 12 (800 8 (27%) 20

Total 15 (100%) 30 (100%) 51*

*Th remaining patio-Its were at Median LWT,

Clients who drop from the project; when rated in the initial assessment,

appear to have low ratAngs of work perfoxmancec. The implication is that

clients who do not chew. high capabilities for work conditioning should not

be accepted fcr this kind of project.
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The fourth hypothesis states that there will be a. significant increase

in the measure of work behavior (LCAVP) for clients in a program of work

conditioning and vocational rehabilitation services compared with a

matched group of clients who receive only vocational rehabilitation

services.

Thirty-three pairs of matched clients were assigned randomly to either

tYie vocational rehabilitation services or the work conditioning groups.

During the project, 17 pairs lost either one or both members because of

illness or refusal to continue in work conditioning or refusal to parti-

cipate in the post-assessment, This left 16 pairs of subjects who

completed the project°

Using each man as his on control and subtracting his pre-assessment

score from his post-assessment score, a gain score is obtained that depicts

his improvement or decline during the six months of the work conditioning

period.

For overall work behavior (LCAVP Total Score) the following results

were obtained;

1. In the vocational rehabilitation services group, 9 men gained

during the six months, 1 man remained the same, and 6 men scored

a decrement in work behavior,

2. In the work conditioning group, 9 men gained during the work

conditioning and 7 men received a lower score after work

conditioning

There is little difference between the two groups in directional

change.

There is a difference, however, in the amount of change. The total

number of points gained for the vocational rehabilitation services group

was 61 and for the work conditioning group, 49, not a significant differ-
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ence. The total number of points lost for the control group was 23 and

for the experimental group, 90, a significant difference. Figure V depicts

this difference.

LCAVP
TOTAL
SCORE

Gain

Figure V

fl=21

61
ONT=911

49

le

Loss
(N=16)

23

(N=6)

Vocational
Rehabilitation
Services
Group (N=16)

90 1 (N=7)

Work Conditioning
Group (N=16)

Comparing the gain scores for matched pairs, 11 vocational rehabi-

litation services clients gained more than their matched work conditioning

mate. Considering total gain scores, the vocational rehabilitation

services clients gained 133 points over their partners while the work

conditioning clients gained only 53 points over their partners during the

six-month period. This is not a significant difference.

The fourth hypothesis is not supported; in fact, there is evidence

that the treatment effects worked in a direction opposite to that predicted

by the hypothesis.

Client Differences

There was no difference in the vocational rehabilitation services

alone group and the work conditioning group, nor was there any difference

in the clients who were discharged and those who were not discharged on
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the following variables:

1. Lobotomy - No Lobotomy

2. Age

3. Education

4. I.Q.

There was a difference in diagnosis. Only clients who were diagnosed

"paranoid" or "catatonic" were discharged. Clients diagnosed as

"hebephrenic," "simple," and "other" were not discharged. The original

and replicate groups did not differ statistically on our measures. There-

fore, results for both groups are combined into one group.

The Effect of Client Motivation

During the initial selection period each client was asked in an

interview whether or not he wished to go out of the hospital. The answers,

which were signed by tho clients, were divided into three categories:

those strongly motivated to go out, those who didn't care but who were

not opposed to going out, and those who frankly stated they did not want to

leave the hospital. Table VI depicts the patients by three categories of

motivation.

The E's differ somewhat from Table I because care home patients are

considered as "in" the hospital. In Tables II and III "no answer" clients

were not included

Work conditioning appears to have the effect that clients with high

motivation to go out may interpret the project as preventing them from

going out immediately. Perhaps the idea of waiting six months before

achieving the goal is too long a time to wait. It may be that the low-

level jobs in the hospital with institutional-oriented supervisors may not

fit with the client's idea of "going aut." Certainly, previous work in

the hospital has not led to discharge for the chronic client. Whatever

the reason, the result is that some clients do drop from the project

(25% in both groups of high-motivated clients). An important fact is that
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Table VI

Comparison of Clients Who Received Work Conditioning and Vocational
Rehabilitation Services and Clients Who Received Vocational Rehabilitation
Services Only. Initial Motivation and status in the hospital.

(EXPERIMENTAL GROUP) (CONTROL GROUP)

Work Conditioning & Vocational Vocational Rehabilitation
Rehabilitation Services Services

Motivation Level Motivation Level

Status OUT IN Total OUT IN Total

Drop-out 4(25%) 1(14%) 5(63%) 10 5(25%) 0(0%) 1(17%) 6

Remain 12(75%) 6 86.11 3(37%) 21 15(75%) 5(100%) 5(83%) ?I

TOTAL 16(1000 7(100%) 8(100%) 31 20(100%) 5(100%) 6(100%) 31

DROPPED FROM PROJECT-CLIENTS

1/3 Experimental Dropped 1/5 Control Dropped

Out
Hospital 2(50%)

In
I ospital 2(500
Total 4(100%)

0(0%) 0(0%) 2 2(40%) 0(0%)

1(100%) 5(100%) 8 3(60%), 012C1
1(100%) 5(100%) 10 5(100%) 0(0%)

REMAINED IN PROJECT-CLIENTS
Out

Hpspital 2(17%) 3(50%) 0(0%)

In
Hospital 2,0(83%) lagll 3(100%)
T6tal 12(100%) 6(100%) 3(100%)

5 8(53%)

16 714711
21 15(100%)

TOTAL CLIENTS

2(40%) 2(4C%) 12

3(60 %) 3(60%) 12
5(100%) 5(100%) 25

04t
Epspital 4(25%) 3(43%) 0(0%) 7 10(50%) 2(40%) 2(33%) 14

In
Hospltal 12(75%) Aiull 8(l00%) .? 10(1000) 3(60 %) 4(67%) 17
Total 16(100%) 7(100%) 8(100%) 31 20(100%) 5(100%) 6(100%) 31
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many of the high-motivated patients who drop from the project do go out of

the hospital (50% of the work conditioning group and 40% of the vocational

rehabilitation services alone group).

The point is emphasized that many clients who want to go out and who

may see the project as an interference with their discharge goal, go out

anyway.

On the other hand, clients with low motivation to go out or who do

not want to leave the hospital environment may inter] et work conditioning

in a different manner. They perhaps see work conditioning as interfering

with their desire to stay in the hospital. The expressed goal of the

project is to discharge them and place them on a job. The greater demands

of hospital work within the project setting and the efforts of the staff

to encourage discharge may make these clients drop from the project because

of the possibility that work conditioning will work and they will, in fact,

have to leave the protected hospital environment. Clients who drop from

the project in both work conditioning and vocational rehabilitation

services alone groups, do not go out of the hospital (100% in both groups).

Of the clients who stay in the project, only two (17%) of the high-

motivated patients who received work conditioning were discharged, whereas,

53% of the high-motivated vocational rehabilitation services clients were

discharged. Moreover, none of the work conditioning clients who did not

want to be discharged were discharged, while 33% of the low-motivation

vocational rehabilitation services alone group were eventually discharged.

The indifferent or medium-motivation clients serve as an interesting

comparison group. Fifty per cent of the medium-motivation clients in the

vocational rehabilitation services alone group were eventually discharged.

One explanation is that work conditioning works as a negative

reinforcer in both high-motivation and low-motivation groups. The more



clients do not conform, the more they are reinforced. Drop-out statistics

support this hypothesis.

Twenty-five per cent of both the work conditioning and vocational

rehabilitation services alone groups, high-motivation clients dropped

from the project. Sixty-three per cent of the low-motivation work

conditioning clients dropped while only 17% of the low-motivation

vocational rehabilitation services alone group clients dropped from

active participation. Work conditioning appears to have the effect of

removing many of the clients from active treatment who are not motivated.

Enrollment in the project removes some high-motivated clients in both major

groups.

Conclusions

The first hypothesis is not accepted.

1. Clients who are given a program of work conditioning plus voca-

tional rehabilitation services are only slightly more likely to

be employed in the community than clients who receive the regular

hospital program. Moreover, clients who are given a program of

work conditioning plus vocational rehabilitation services are

less likely to be employed in the community than clients who are

given vocational rehabilitation services alone.

2. The return rate of clients who are given a program of work

conditioning plus vocational rehabilitation services is not

significantly different from clients who receive the regular

hospital program and clients who receive vocational rehabilitation

services alone.

The second hypothesis is accepted in part.

1. Clients who are given a program of vocational rehabilitation

services alone are more likely to be employed in the community
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than clients who receive the regular hospital program. Clients

who receive vocational rehabilitation services plus work condi-

tioning do not become employed significantly more than clients in

the regular hospital program.

2. Clients who receive vocational rehabilitation services alone have

a significantly lower return rate than clients in the regular

hospital program.

The third hypothesis is not accepted. Thore is no significant

increase in a measure of work performance for clients in a program of work

conditioning plus vocational rehabilitation services compared with a matched

group of clients who receive vocational rehabilitation services alone.

The fourth hypothesis is not supported. There is no significant

increase in measures of work performance in a group which receives work

conditioning plus vocational rehabilitation services compared with a

matched group which receives vocational rehabilitation services alone.

There is moreover a significant relationship in the opposite direction.

There are no significant differences in the reported relationships in

a replicated group compared with the original group.

The only significant difference in background variables is in diagnosis.

Clients diagnosed as paranoid and catatonic schizophrenic tend to be dis-

charged while those diagnosed as hebephrenic and simple schizophrenic are

not discharged.

Clients with initial assessment measures of work performance that are

below the group median tend to drop from active participation in the

project significantly more often than clients with measures of work

performance above the group median.

There is a relationship between work conditioning and initial motiva-

tion. Low-motivated clients are more likely to drop from the project
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if work conditioning is included in their program. High-motivated clients

who remain in the project are less likely to go out if work conditioning

is included in their program.

The difference between 4.he two groups where the work conditioning

plus vocational rehabilitation services clients do less well than the

clients who have vocational rehabilitation services alone appears to be due

less to an increase brought about by vocational rehabilitation services

than to a decrement in measures of behavior in clients who receive work

conditioning. This decrement takes place in less than half of the group,

but is significantly lower than decrement in the vocational rehabilitation

services alone group.



CHAPTER VI . IMPLICATIONS

Chapter VI describes in some detail the information we gained in

implementing the project goals of establishing vocational assessment

procedures at Hawaii State Hospital and undertaking a program of work

conditioning designed to increase work potential in chronic schizophrenic

men patients. Along with the formal results, the project staff became

familiar with many of the informal problems and solutions common to under-

taking a demonstration research project in a hospital setting.

A discussion of the informal as well as the formal results should be

useful to future investigators undertaking the development of treatment

programs for the maintenance of chronic patients in the community through

evaluation, training and follow-up services.

Assessment Procedures and Measures

t the time the project was initiated, there were no established

procedures to obtain pertinent vocational information about a client except

by informal reports by the work supervisor responsible for the client.

The project assessment procedures which were structured by defined tasks,

provided standard rating instrument, and descriptive rating guide for the

raters served to increase the objectivity of an evaluation to a higher

degree.

The rating procedure required all clients to be placed on jobs in

one of the four rated work areas. This movement of clients from one job

to another was met with some reluctance and resistance from clients who

preferred to remain on their old jobs or clients who felt threatened by

change. Some of the clients, therefore, were rated on familiar, comfortable

jobs, while others were rated on new jobs they had to accept. Behavior

that was rated may have reflected attitudes toward movement and change

rather than toward the job or job situation.
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Raters had difficulty in rating vocational personality on job assign-

ments in which the specific factor was only infrequently present, e.g. a

client assigned on grounds maintenance and responsible for caring for an

area by himself could not be observed on relations to supervisors or co-

workers. The obtaining of supplemental information from work supervisors

also introduced an additional bias and another variable()

The use of rating scales, selected tasks and jobs in hospital work

areas, and closely supervised assignment for work evaluation purposes in

itself did not provide sufficient information for effective vocational

planning. However, this type of more formally structured, supervised,

on-the-job placement for observation and evaluation proved to be far more

useful than the purely subjective information available through monthly

reports by work supervisors.

This type of assessment also functioned as a screening device by

identifying clients with millimum of flexibility and adaptability from other

clients who had greater tolerances to assume the role of a worker.

Vocational rehabilitation planning for these clients with chronic

psychiatric conditions and who are further crippled in function through

deprivations of normal experiences and imposed dependency due to long

hospitalization can be done more appropriately with information from an

evaluation procedures as described in this projects

The Results of Client Rating and ItE Relationship to Work Conditioning.

Of clients who showed allow in ratings of vocational, personality

comparing before measures with after measures, the experimental clients had

a significantly greater decrement in scores (significant at the .01 level).

Of clients who showed a gain in rating score before and after work condi-

tioning, there is no significant difference between experimental and control

groups.



The implication of the results of before and after measures appears

to be that work conditioning leads to a decrement in behavior for certain

clients. For others there is a certain amount of gain, but no more so

than the gain for the control group.

Overall group increase in personality scores is much higher for the

control than for the experimental group. Clients whose scores dropped

significantly lower after work conditioning in the experimental group were

those who primarily received a higher initial rating. These clients are

seen as having good potential for going out of the hospital and working in

the community. However, the drop and the differences are not entirely

explained by these seven men0 Generally, the experimental clients made

lesc improvement than their matched controls. Five experimentals exceeded

the control while eleven (11) controls exceeded the experimentals.

It is possible to hypothesize that a client who has had his hopes

raised about going out and who is ready to leave the hospital is frustrated

by being retained in the hospital for the treatment of work conditioning.

These clients dropped from the project or showed a decrement in their

behavior. The less motivated client or those who did not want to leave the

hospital received an initial lower rating, but tend to show more improve-

ment from work conditioning.

Use of Hospital Work Areas and Employees for Work Conditioning

The Performance Record Program for work conditioning was not success-

fully implemented in the project. The original Performance Record proved

cumbersome and even difficult for many work supervisors to use. Even

after the Performance Record was simplified into a review inventory, work

supervisors found the procedure difficult to maintain

It was difficult for work supervisors as first-line workers to assume

the role of supervisory evaluators and be responsible for systematic
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observation and objective recorder of clients performance and, behavior*

Work supervisors were also pressured to maintain a production output which

was still considered their primry job function. Furthermore, the

Performance Record Program which required supervisors to have review SE3 -

sions with the client was entirely different from previous ways of working

with clients. There was indication of discomfort on ti part of the work

supervisors in conducting such conferences*

Almost all of the hospital work areas as they now exist do not provide

clients.(especially those with prominent symptoms) with opportunity for

progressive involvement on the job to Cain competence as an "employeeo"

Clients are most often assigned to tasks on a job that are usually segmental

and highly specialized, e.g., assigned to the kitchen dishwashing section,

an individual may be a "dish stacker." He may rotate to "pot washer" but

often remains on one specialized task and has little responsibility for

other aspects of being a dishwasher. Also, hospital job placements offer

very little in terms of job rewards. The "gratuity" provided by the hospi-

tal for workers amounts to about 07 per month and did not appear to serve

as a compelling work incentive factor* Much of the response to involvement

in work seems to be a response of conformity to expectation of staff

rather than upon satisfaction derived from working.

Only a few work supervisors were willing to commit themselves to the

project type of rehabilitation effort, and to be involved in working more

intensively with the clients. Attempts to cultivate involvement were

unsuccessful.

Hospital work areas can provide ;ood opportunity for on-the-job work

experience. However, the placement experience needs to be supervised and

guided toward progressive training goals in order to serve as a means of

preparing the client for normal employment, A specialist in vocational



rehabilitation needs to be involved in this process.

Hospital work supervisors can serve as supervisors of rehabilitation as

well as production, but need to have this role recognized administratively

as part of expected job duties in order to be effective. The work super-

visors need also to have an understanding of mental illness in order to be

effective in the work training process of those with chronic psychopathology.

Also, recognition by the top administrators on the importance of work and

assignment of personnel for rehabilitation programs is needed if the hos-

pital work areas are to be used effectively.

Client Who Leaves the Hospital

The typical client who left the hospital was 41 years old, had been

in the hospital for 14 years, and had an I.Q. of 79.

Almost all clients had some handicapping condition that appeared as a

residual of their long ninstibutionalization. Some of the more prominent

and common characteristics of this group was their lack of ability to make

appropriate independent decisions, poor use of judgment and initiative,

physical slowness, and inability to express thoughts freely and clearly.

They were generally asocial,

Aftercare services required greater support for this group of clients.

There were 14 who were referred to workshop programs but 5 who had to be

dropped or who quit because of inability to adjust and cope with the

demands of the programs, e.g., two men became progressively agitated and

ultimately this resulted in overt symptoms that interfered with work

function and created management difficulties in the family. Two men

reacted by refusing to continue in the training programs.

The failure in adjustment suggests to some extent the lack of appro-

priate preparation of the cljont before dischcrge. There appears to be a

need for clients to be exposed to more normal living experiences that
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include more independence, realistic work expectation and demands, and

necessary social relationships. The poorly prepared client who begins

to fall apart is difficult to sustain because intensive psychiatric treat.

ment cannot be provided by the Mental Health clinics and the vocational

rehabilitation and workshop staff cannot deal adequately with the problems

of Vile acutely lla patient.

The hospital's rehabilitation effort needs to include a more comprehen.

jive training program including activities outside of work to prepare

these clients for successful community placement.

lha_Problems of the Client Who Returns to the Comrxunity

The problems faced by clients as they adjusted from institutionalized

living to self-directed living usually fall into two major categories:

1. Socialization Problems: These ranged from the simple to complex

daily living activities, eog., how to use the public transporta-

tion media, how to use the community recreational and leisure.

time programs, how to contact and use the community resources for

welfare and other indigent funds, how to dress properly, use of

table manners, and general lack of social graces, how to use the

banking facilities, cashing of checks, money management, and also

how to plan and mainVn a proper balanced diet,

2. Supportive Care Activities: Some clients discontinr d medication

upon discharge from the hospital because they thought they were

"cured;" other clients wore placed on new medication and dosages

without a properly established chemotherapy regime which resulted

in unexpected behavior, Lack of experience in making decisions

for themselves was a new and frightening process, and sometimes

procedures and conditions for discharge were unrealistic because

the hospital required that they report back for interviews, which



necessitated asking to be excused from work and added expenses for

transportation when they could not afford either. Families of the

client very often were not prepared for establishing new relationships,

thus the lack of understanding and indifference to the client's needs

increased follow-up services and contact. Increased frequency of

client con. -ts is needed just prior to discharge and the/ carried

on for nine months to help the chronic client make the transition

from the institution to community living.

Why...the Increv:4 Rehabilitation in the ',Vocational Rehabilitatior. Services

Alone Group

The vocational rehabilitation services group showed remarkable reha-

bilitation results What accounted for the difference? While neither the

original or repeat vocational rehabilitation services group was greater

than chance difference from experimental, combined, the two vocational

rehabilitation services groups reached the .05 level of significance of

difference (Fisher's Exact Method) compared with the work conditioning

group,,

'-th tha experimental and control (work conditioning and vocational

rehabilitation services) groups exceeded the second control group (regular

hospital program), They had in common the procedures involved in assessment

before and after as well as both having vocational guidance and follow-up

services*,

The work conditioning group had the additional stress of the experi-

mental conditions, More was required of them and they were continually

under the strews of observation.

The larger amount of attrition in the work conditioning group may have

been an additional factor, Because the higher rated clients tended to drop

out of the project, those that were left may not have had as much potential

for return to the community.
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The lack of pressure c the vocational rehabilitation services group

does not seem to have been a factor because the same condition was true in

the regular hospital program group. The attention of the vocational

rehabilitation counselor sta....do out as the major factor in accounting for

the difference. Vocational rehabilitation services and follow-up services

appear to benefit all groups where they were utilized. The difference came

about in part, through a decrement in some of the behavior of patients in

the work conditioning group,

Social approval of staff is a reinforcer. The more approval, the more

work tole '3,3e. Comfort or lack of tension creating situations is also a

negative reinforcer. In other words, to leave the situation where work

must be tolerated is in itself reinforcing. If social approval is forth-

coming and there is no requirement of work tolerance, there is a stronger

reinforcement in terms of going auto For clients in the work conditioning

groups, in order to go out they had to change jobs in the hospital and

engage in improvement of productivity as well as participate in evaluation

(being observed and judged). In the vocational rehabilitation services

alone group, the client received social approval and follow-up help without

participation in improvement or productivity,,

For those clients with a positive value of going out, those who can go

out with less cost in terms of stress and change will receive more positive

reinforcement. The seemingly paradoxical situation that the clients who

received the most help (work conditioning plus vocational rehabilitation

and follow up) did as poorly as those with no program can be explained in

theoretical terms, It "costs" more to engage in work conditioning. By

refusing work conditioning, you receive less approval from staff but you

gain in reinforcement by escaping the work conditioning stress. Those that

remain in work conditioning do not receive greater approval and moreover
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are subjected to continuing tension and perhaps a feeling of relative

deprivation when they compare themselves with clients in the no work

conditioning control groups.

Differences Between the Original andibpamili2Kbe Groups

We had the advantage in this project for the opportunity to try to

replicate our results. In general, they were replicated but the differences

in the repeat group were not to the degree of the original group. Why did

this difference come about?

The original vocational rehabilitation services group did not have the

weekly evening sessions whereas the counterpart group in the replicate

study did. The project team felt that since both groups were going to have

members placed in the community, that both groups should have the sane

orientation to the outside community. It is unclear that this change made

any difference The two major groups in the repeat study did show less of

a difference than the groups in the original group.

The repeat groups had a smaller pool of patients from which to select

clients. The hospital population was dropping and approximately 100 pa..

tients had already been approached for the original study. In addition,

the requirements were raised slightly for patients in the repeat study.

The increased requirements did not result in any increase in outside

placement or in ratings of behavior, There were many more incidents .of

resistance in the repeat group

The project staff did not set as rigid requirements for work cceli,

tioning in the repeat group as they did in the original. Clients did not

have to move from their accustomed job unless they so desired, and they

were observed and rated on their regular job rather than on a standard (lob

that was different from the accustomed job. Nevertheless, clients dropped

from the project and the vocational rehabilitation services group exceeded

the work conditioning group in number of placements in the community.



Folio -up study of the repeat group lasted only 12 .months whereas the

first group was followed for 18 marlths.

Influence of the ProdscbhexprogramsgafAgpraies

The project was instrumental in creating some direct changes within

the hospital, It helped to create a climate of cooperation for placement

of clients in existing connunity resources, and was helpful in serving as

a catalyst in the community to bring professionals in the Divison of Mental

Health and the Division of Vocational Rehabilitation together for several

conferences creating a readiness to take advantage of Federal legislation

providing funds for programs geared to handle special problems posed by the

mentally ill adult.

The Hawaii State Hospital developed new procedures for its industrial

therapy program and was able to justify an additional position of Work

Activity Specialist as a direct result of the project. Previously, patients

in the hospital were assigned to the hospital work areas upon the demands

of the hospital work loads, Sometimes patients were assigned based upon

therapeutic goals as developed by the treatment staff of the wards, But

many times patients were assigned to earn spending money and to help keep

active patients away from the wards. The new procedures provide for two

categories: work as milieu therapy, and vocational rehabilitation to assess

client for work tolerance evalution, vocational exploration, and training

and adjustment (See Appendix .Iv for sample form).

The Hospital Improvement Program approved for three years since

December 1, 1965, included a major phase of wurk training based u ion the

experience of the VRA Project, The eff,rts of the project staff is

reflected in the introduction and objectives of the Hospital Improvemeni,

Program (HIP) , ",,.The Project is designed to rehabilitate a selected

group of dependent institutionalized patients who are not actively
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disorganized. A differentiated from the chronically psychotic patients.or

organically ill and elderly patients, this group of long-term patients)

who generally avoid interaction with the staff, rarely creates management

problems on the ward. As a result, the care provided is custodial and

they remain in the Hospital. The continuous accumulation of these patients

in the hospital delimits the development of the Hospital into an intensive

treatment center and, hence, the HIP* Project was designed to provide

intensive rehabilitation services through work training as well as

socialization to achieve maximum restoration of these patients far return

to the community.

Objectives: 1. To return the dependent chronic patients into the

community;

2. To reduce the custodial atmosphere of the hospital;

3. To provide a training program for the extension of

rehabilitation efforts in the Hospital Units...'*

Influence of the Pro'ect

At the time that the VRA Project started at the Hawaii State Hospital

there were three rehabilitation workshops providing services to the

handicapped in the communly.

These centers we not being utilized extensively for the rehabili-

tation of psychiatric clients by the Hawaii State Hospital, nor by many

of the agencies that worked with psychiatric clients.

In 1963 both Goodwill Industries and Salvation Army Men is Social

Service Center had clients with psychiatric problems or disorders, but they

were not identified in their census by this Y.:Articular handicap. At

Lanakila Crafts 13% of the clients were identified as persons who had a

psychiatri,, handicap.

*Hospital Improvement Project:MHO 2076-02, HSH 6-1-65
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Table VII

Number of Referrals and Use of DVR Services by Hawaii State Hospital

1963

100%

Project Staff

10 Clients

1964

59 Clients
1965

26%

Hospital

74% Staff

Project Staff

53 Clients

Table VII provides a graphic picture of how the Project expanded and used
the State Division of Vocational Rehabilitation Services during the period
1962-1965.

The availability of a VRA Counselor on the Hospital Grounds and ease of
obtaining the necessary forms has helped to generate more referrals and
follow-up by VRA through the Project Liaison relationship to the State
Office,

Total of 10 Clients used DVR Services :in 1963.
Total of 59 Clients of which 56 were made by project staff, 3 were made
by hospital staff in 1964. In 1965 out of a total of 53 Clients, 39
referrals were made by the Project Staff and 14 referrals were made by
the Hospital Staff, It was five times the number in previous years,

It is interesting to note the increase use of Division of Vocational
Rehabilitation Services by the Hospital Social Work Staff during the
years 1964 and 1965,



It was in 1964 that the VRA Project staff began working more closely

with the administrators of both Goodwill and Salvation Army and began

referral of clients from the Hawaii State Hospital.

In 1966 the number of clients in the workshops with a psychiatric

condition as the major handicapping condition totaled 91 or 22.3% of the

workshop population. At Goodwill Industries an estimated 17% are psy-

chiatric referrals and at Salvation Army there are 41 such referrals out

of the 307 total caseload for the year.

The American Occupational Therapy Association (AOTA) in 1964 called

upon its membership to submit papers on research and study projects for

consideration as part of its annual conference program. The project team

sumbitted a paper entitled, "The Remotivation of Chronic Schizophrenic

Men Patients," a research - demonstration project in rehabilitation. The

paper was accepted for presentation as part of the AOTA Conference program

held in Denver, Colorado, in November of 1964, Project Coordinator,

David Murata, represented the project in the presentation.

The Hawaii State Hospital staff of the Vocational Rehabilitation

Project worked in cooperation with the Social Service Center of the

Honolulu Salvation Army Program to develop a new rehabilitation program.

The VRA project served as a pilot project for the Service Center and a new

rehabilitation program was developed for the Center entitled:

"Planning and Initial Imp] ementing Project for Facility and Program

Expansion, The Salvation Army Men's Social Service Center, Honolulu,

Hawaii."

General Aim: To provide initial iAplementing staff and equipment for

a phased expansion plan that is to provide more comprehensive rehabi-

litation and vocational services to men with disabilities primarily

in the social and psychological areas,
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Traditional services included socially handicapped parolees, aloco-

holics and probation cases0

The new expansion of services for clients will include:

Partially restored psychiatric and clinic cases; mentally retarded

whose potential for employment may be enhanced by vocational training;

restorable physically disabled with treatable social and vocational

handicaps whose potential would be enhanced in the Center program.
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CHAPTER VII - SUMMARY

One major difficulty for men patients on "continuous treatment wards"

of a state hospital is that they have either lost or have never acquired

the ability to tolerate a work situation outside of the hospital. Another

difficulty is the lack of information available to employer on prior work

history of patient they consider hiring. Also, the authors suspect that

the high rate of readmissions to the hospital can be attributed to the

difficulty of patients independently facing the dual condition of adjust.

ment to community living and earning a wage.

To meet the problems, a VRA demonstration project was approved to

develop within the hospital a program to evaluate work functioning and to

develop worker competence while not subject to the pressures of a compe-

titive job situation in the community.

The project was designed to meet three goals;

a. To establish within Hawaii State Hospital vocational assess-

ment procedures;

b. To provide a program of work conditioning designed to
increase work potential in patients identified as chronic
schizophrenics;

c. To provide adequate aftercare service and follow up,
including job placement, training, and assistance in making
community adjustment.

The emphasis of the project was to provide a systematic work condi-

tioning procedure in recognition of the needs of the long-hospitalized

mental clients which was related to the program of the Vocational

Adjustment Center in Chicago, This program defined those aspects of

gainful employment which involved a "process of adjustment," and centered

its efforts around the individual and his aibility to relate his own feel-

ings, attitudes, and aspirations to his co-workers and supervisor. The

findings of the vocational adjustment center study in a sheltered work-
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shop setting were adapted for use with chronic schizophrenic clients in

a hospital setting at Hawaii State Hospital. A significant difference

of the Hawaii State Hospital project was in the adaptation and use of

existing hospital work settings as well as the orientation and training

of work supervisors to provide work conditioning.

The major hypothesis to be tested was that clients who were given

a program of work conditioning and vocational rehabilitation services were

more likely to be placed in work situations in the community and more

likely to remain longer outside of the hospital when compared to two

matched control groups, one which received vocational rehabilitation

services alone and the other only the regular hospital program. In addi-

tion, information was gathered on clients to facilitate their job placement.

To r- 1.de a baseline on which to compare clients, each client was

two ugh an initial period of assessment, The subjects were matched

client to client on the basis of age, intelligence, length of hospitali-

zation, and level of work tolerance scores (where available). Following

the matching, clients were assigned at random to either the work condition-

ing, vocational services alone group. (The regular hospital program group

was assigned by matching clients in the other two groups.)

Each client in the work conditioning and vocational rehabilitation

groups was assessed on two general measures. The first was Level al Work

Tolerance (LW, Jobs in the hospital had been categorized empirically

into four levels of difficulty, Each client was evaluated as to the

level at which he could work best by giving him an opportunity to perform

on selected jobs in four work areas, Clients were rated in terms of

learning, retention, vality and quantity of work. The average rating

on the job assignments attempted was considered to be the LWT score.



The second measure was Level of Congruence to an Adequate VQcattPA41

Personality (LCAVP). To determine his LCAVP, each client was rated by

at least two raters who had no previous contact with the client. Each

client was rated in the following areas: reaction to supervision, relations

with co-workers, work satisfaction, work pressures, and use of abilities.

The clientts average rating in each of the five rating areas by the two or

more raters was taken as his score.

Following the Vocational Personality rating, raters met as a group

and placed each of the climts in one of the following eight categories:

1. Ready for placement on a regular, full-time job in the community.

2. Ready for plc ement on a regular, part-time job in the community.

3. Ready for on-the-job training.

4. Ready for vocational training.

5. Ready for placement in a sheltered workshop.

6. Ready for sheltered workshop trailing.

7. Continue in hospital work activity program.

8. Not ready for placement.

The purpose of placement prediction was to aid in planning vocational

placement.

The work conditioning group was given a six-month period a work

conditioning on sel acted jobs in the four work areas, while the vocational

rehabilitation services alone group was continued ion regular pre-assessment

work assignments. At the end of the six-month period, both groups were

given a second assessment period. The LWT and LCAVP were determined, after

which all raters met and predictions for placement were made again. Scores

were compared to determine if there was any differential gain by either

group.
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according to the team's prediction. All clients in the work conditioning

and v)cational services alone groups were provided with the services of

the project vocational counselor in addition to the usual after-care

the hospital. Community agencies did not know the group assignment of

to determine the number of experimentals and controls working outside of

servics. Nine months following post-assessment, clients were reviewed

The clients were placed in appropriate settings in the community

clients, but the information obtained on the post-assessmnt was shared with

community ar-encies.

Work conditioning for this project was centered around five areas of

work behavior: reaction to :supervision, relations with co-workers, work

satisfaction, work pressures, and the use of abilities. The conditioning

was provided through work supervisors (regular hospital employees) using

a performance record.

There were two main aspects to the work conditioning. The first was

supportive and gave the client credit for any steps he made towards

adequate functioning. At the lower levels of work tolerance, the work

supervisor noted client's improved performance and immediately gave the

client credit. As the client provessed through the work ,olerance levels,

the conditioning became more realistic. The other had to do with negative

pressures and anxieties of work, as well as evaluations of performance,

which were brought to the client's attention and he was shown how such

evaluation was necessary and temporary. He was helped to react in an

appropriate manner.

The typical client who left the h)spital was 41 years old, had been

in the hospital fourteen years and had an I.Q. of b(9. He also had the

following general characteristics: lack of ability to make an appropriate

independent decision, poor use of judgment and initiative, physical slow-
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ness, inability to express thoughts freely and clearly, and was generally

asocial.

First Hypothesis:

Clients who are given a program of work conditioning are more likely

to be placed in community jobs and stay longer in the community than members

of the matched control group, who do not engage in work conditioning.

Statistical data indicated that an equal number of clients from both

the work conditioning and regular hospital program groups were discharged

from the hospital, however, only clients of the work conditioning group

found employment in the communlity. (Chapter V gives a detailed breakdown

on the statistics.) These findings supported the first hypothesis, but

the difference was not significant.

The return rate for the regular hospital program group was 5C% and only

19% for the work conditioning clients. Also at the end of the follow-up

period only 16% of the regular hospital pr gram clients remained out of the

hospital, but 24% of the work conditioning clients remained out of the

hospital.

An important finding of the project was the return rate for the voca-

tional rehabilitation services group which was 14%, the lowest. For the

group of clients that received both work conditioning and vocational

rehabilitation services, the return rate went up to 19%. This finding did

not support the first hypothesis, but was in the opposite direction. Work

conditioning does not appear to increase potential for discharge of the

chronic schizophrenic patients, nor does it help prolong the client's stay

in the cc: =unity,

Second Hypothesis:

Clients who are provided vocational rehabilitation services including

follow-up services are more likely to be placed in work situations in the
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community and can remajn longer outside of the hospital, than clients in a

matched control group.

Results indicate only partial acceptance, since clients who are given

a program of vocational rehabilitation services alone are more likely to

be employed in the community than clients who receive the regular hospital

Industrial Therapy program. However, clients who receive vocational

rehabilitation services alone have a siiiificantly lower return rate than

clients in the regular hospital program.

Third Hypothesis:

There will be a significant increase in the measure of work performance

(LWT) for clients in a program of work conditioning and vocational rehabi-

litation services including follow up compared to clients in a program of

only vocational rehabilitation services including follow up.

Results from the study do not support this hypothesis.

Fourth Hypothesis:

There will be a significant increase in the measure of work behavior

(LCAVP) for clients in a program of work conditioning and vocational

rehabilitation services including follow up compared with a matched group

of clients who receive only 1 cational rehabilitation services including

follow up.

Results of the study do not support the hypothesis. There was a

significant increase in measures of work behavior, but the increase was

in the direction of increased measures of work behavior for the vocational

services alone group,

Recommendations:

This study points out that the traditional uce of regular hospital

work areas is not as useful in preparing the chronic patient for community

living, unless there are established progressive training work areas geared
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to the noeu3 of 6;:ch individual patient. To increase the effectiveneso of

hospital work areas, an adequate in-service training for the institutional

work supervisor must be developed around the concept of a realistic pro-

duction, job orientation of performance of patients to a community model

and reduction in the custodial attitude of hospital personnel which focuses

on keeping patients busy in segmental tasks.

This study also developed several techniques for involvement of the

Vocational Rehabilitation Counselor and his agency, the Division of

Vocational Rehabilitation, with the hospital staff and organization, The

dual supervision of the position by two different agencies is against

sound personnel practice, but for the project dual supervision was most

successful, and administrators are encouraged to develop this approach in

providing greater resources and manpower as an answer to the shortages of

personnel in the state hospitals. The demonstration of the counseloOs

expert knowledge in vocational rehabilitation by de7o14.1ng assessment

procedures and job analysis for work areas helped to create his team role

in the hospital.

Follow-up service, such as daily and weekly visitation of clients on

the job, in the home, or sheltered workshop; 24-hour consultation available

for clients, families, employers, landlords; and workshop staff will

improve the chances for maintaining the chronic patient in the community.

Theae traditional functions of after-care service may be assigned to other

staff members under the supervision of the hosp5.::a1 social worker for

effective treatment to a greater number of patients.



111.1..11.1.10,

PREPARATION

VOCATIONAL REHARTIii0i PROJECT 891
Hawaii State Hospital

PROJECT TIME PHASE OUTLINE

1. Select job assignments.
2. Rank and Level Jobs.
3. Solicit referrals.
4. Develop assessment measures and

procedures.
5. Interview and select patients.
6. Compile patient information.

IN)31 erimeptal Gry)

1. Performance Record:
Systematic Recording.
Discussion with patient.

2. Provide employment information.
3. Stimulate and maintain interest

in Project goals.

POST HOSPI7UL SERVICES (All Clients)

1. Living arrangements.
2. Job and/or adjustment training.
3. Job placement.
4. Supportive counseling.

FOLLOW-UPsell

Follow-up:

Employment status of initial
study clients. (9 months after
post-assessment).

IVO

.01111110rINIMIIIIMW

INITIAL ASSESSMENT (before) (all clients)
11.=10110.=....mm..m.14110.411M./

1. Assessment
a. Level of Work Tolerance.
b. Vocational Personality.
c. Placement Prediction.

2. Matching and oivision into experi-
mental and control group.

*am. 10

ALL CLIENTS

1. Pre-vocational counseling, testing.
2. Exploration of community rehabili-

tation services, housing, employ-
ment resources.

3. Compile further patient informa-
tion: Ward Evaluation, interviews,
etc.

POST-ASSESSMENT (after) (all clients)

11.1

Repeat procedure a, b, d, for all
clients remaining in hospital.

Solicit referrals for 'eplicate
study.

2. Plan modification of methodology.
3. Select pts for replicate study.

66

Replicate study begins.
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Appendix IV
VRA PROJECT 891

PATIOIT REFERRAL FORM

The p rpose of this ,referral form is to identify chronic schizophrenicmale patients who have me motivation to work, but are in need of vocationalre'tabilita4ion services to more adequately prepare them for gainful employment5n the comMunity. Pati.nts who in your opinion have the potential for eventualemployment Can be brow ht to the attention of the VRA Project Team by the com-pletion and submissio of this form. The project will involve the patient fora period of about eight months of work evaluation and work conditioning.

The patients shOuld meet the following criteria;

a. Schizophrenia'diagoosis.
b. Fivehrears or more total hospitalization.
c. Capable of going to and from work independently.
d. Cap4ble of independent self-care (dressing, grooming, personal hygien*,

I

PATIENT'S NAME
WARD CASE NO.

REASONS. FOR RRAL (Please support your response with detailed opinions7 or facts where ever possible.)

1. a. Has atient recently indicated some interest in work or wanting to work?
C

If 'Yes ", what type of work? In hospital or outside?

NO .WwWir limmoimup.mmor,emm=ramimolmor
"immftwilmasmiplium

b./ Do you think he would be hired for the above indicated job on theoutside? Why?

YES

NO

Do you think this patient can work on the outside? If "Yes", what kind ofwork? If "No", why not?

NO

YES



3. Do you think the patient can work with (relate to) other people on a job
i.e. employer? supervisor, co-worker's?

YES

NO

id //MIMS ,ammipml=11111I

.411WOMPENMEMENEMMMIRMAIMIMMII/0.111.1MONNOMgM/10=1.11!//11MINMWWMININININNIM/...... ViNMS/~/~

4. Is the patieni. on I.T. assignment at this time? If "Yes", what assignment,
and what is his attitude toward the job? If "No", Inhy isn't he working?

YES

NO

nr.
5. Does the patient, have the potential to work at a hospital job 5 days a week,

6 hours a day?

YES

NO

6. What do you consider to be his major assets as a worker?

7. What limitations might he have as a worker?

Date:

,=011111111

VRA Form 15
19 Sep 63

Signed:

Position; '01=11...a.NWIIII0
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Rater

Position

APPENDIX VI

WORK PERFORMANCE AND VOCATIONAL PERSONALITY RATING

Ara+ ----------

Work Area & Assignment

Work Supervisor

Overall Rating of Client as a Worker:

Unacceptable
3 4

Questionable Acceptable 71]
J., reamero.

5 6 7 10 11 1_

Please give reasons and cite specific incidents you observed II

which contributed to arriving at the indicated rating:

0101.1.1.10.MOMMEIWaewwwmwraw=1R,.1 WOOMM

SOPMMMONOWVMOOMIIMMIP7=1/IP.11WWI.M.111MIN..104(.1=11/11.1=MMENI

.1OWNIIAIMMININ1.10M.1IPM.IMIIIIIV !SNOW/MN...MM....NNW

..NWAWA . MO.AMMONIITIMe.SOIOMIMI.^3 Var. J. .4/0aNYI-aMM141M1.1 YrYi AA /.4.0. la
O NO..MMIwww.mmommomarontivewwauae ms+Gro...1VasmaNit ,S.11Vvf go .amelmeMwmOmplows.o v.O.MdMMEM

o nmmmaaemlowym.....M..wer*ts.e Amn.. .PAW rwaCir yr. -J. WM NM,A.0.1,,INVANONOONICV \,,WOMINMSO

MIOMM7.1..11.1.*1101 wal.MIR.IKVOCYMMOMDOewc*P111b AIMrAWAIN,-V. Wt.. r.._...... ....,L. Pm 4.Y.O.,....1.

ROMM*...1.,1610...a.nawlMT.N. .1Milit,ICS,/.. MAii*NOM.MMINRNINO

, ........wMCO1.,771D NP,,7/ AWMMAY/VV.WM11./...A.IIMIn. .1.MMIMINIINN

VRA Form #25

Jan. 12, 1965

...NImamomml
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I. WORK PERFORMANCE

PEKCEPTABLE

1. Requires constant supervision.
2. Needs repeated instructions.
3. Extremely slow, poor output (productivity).
4 Consistently poor work, unsuitable results.
5. Tolerates some physical demands, but not enough to complete task.
6. Takes excessive breaks.

QUESTIOMBLE

1. Needs reminding, periodic supervision.
2. Slow to learn, needs to be told what to do.
3. Below average output (productivity).
4. Makes some errors, needs occasional correction.
5. Takes more breaks than necessary.
6. Partial physical tolerance of work requirement.7K

ACCEPTABLE

1. Independent, minimal supervision.
2. Remembers instructions.
3. Able to produce average output or better.
4. Good work, acceptable quality.
5. Sustains effort.
6. Full physical tolerance.

rUnacceptable Questionable Acceptable
1 2 3 4 5 6 7 8 9 10 11 12

RATING

...maw ...Immo ...., ...mom= 0AIN110..., .0.c=rawalempa cme.00.=0c.01. cm....e....n......./.........P..11.11 AO. 160.111=011

WNW/

Please give reasons and cite specific incidents you observed which
contributed to arriving at the indicated rating.



VOCATIONAL PERSONALITY

II. RELATIONS WITH CO-WORKERS

UNACCEPTABLE

1. Uncommunicative, detached.

2. Becomes disagreeable working with others.

3. Hostile, selfish.

4. Avoids others, withdrawn.

QUESTIONABLE

1. Passive - speaks only when spoken to.

2. Reluctant to help others.

3. Tactless, irritates others by manner or behavior.

4. Tends to keep to himself, indifferent.

ACCEPTABLE

1. Initiates conversation with others.

2. Freely helps others with work.

3. Uses tact and good sense with others.

4. Outwardly friendly.

.1 014....

RATING

Unacceptable -7-Questionable

[
1 2 4 5 6 7 8

Acceptable

9 10 11 12 I

Please give reasons and cite specific incidents you observed which contributed
to arriving at the indicated rating.



VOCATIONAL PERSONALITY

III. RESPONSE TO WORK PRESSURE

UNACCEPTABLE

1. Refuses responsibilities.

2. Won't try all tasks.

3. Complains, becomes angry, or tense when production demands are
increased.

4. Does only what he wants to.

g2ESTIONABLE

1. Reluctant to take responsibility.

2. Reluctant to change.

3. No change in productivity when production demands increase.

4. Upset by failure or difficulty of performing task.

ACCEPTABLE

1. Willing to assume responsibilities.

1

2. Accepts change in assignments.

3. Responds positively to increased production demands.

4. Tries even though the task may be difficult for him.

RATING

r----
Unacceptable

2 3 4

Questionable

5 6 7 8

Acceptable

9 10 11 12

Please give reasons and cite specific incidents you observed which contributed
to arriving at the indicated rating.



VOCATIONP, PERSGNALITY

IV. RESPONSE TO SUPERVISION

UNACCEPTABLE

1. Resists supervisor.

2. Resents being told what to do.

3. Becomes angry or tense when told what to do or corrected.

4. No reactio to praise or encouragement.

QUESTIONABLE

1. Tolerates supervisor.

2. Passively accepts orders.

3. Becomes defensive when criticized or corrected or does not seem
to like to be told what to do.

4. Accepts praise or encouragement, but without effect on work effort.

ACCEPTABLE

1. Accepts supervisor as the "boss".

2. Follows orders willingly

3. Reacts positively to criticism - takes correction well.

4. Responds to praise and/or encouragement.

RATING

IFIN=11.11iMI

1

Unacceptable

2 3 4 5

Questionable

6 7 8 9

Acceptable

10 11 12

Please give reasons and cite specific incidents you observed which contributed
to arriving at the indicated rating

<1,



VOCATIONAL PERSONALITY

V RELATIONS WITH SUPERVISOR

UNSCCEPTABLE

1. Antagonistic or negative toward supervisor.

2. Does Hot talk to supervisor even when approached.

3. Uncomfortable, tense.

QUESTIONABLE

1. Passively accepts supervisor.

2. Speaks to supervisor only when spoken to.

3. Tolerant of supervisor.

ACCEPTABLE

1. Works well with supervisor(s).

2. Talks freely with supervisor (initiates conversation, spontaneous,
etc.

3. Friendly and comfortable with supervisor.

RATING

Unacceptable Questionable
1

Acceptable

Ii 2 3 4 5 6 7 8
1

9 10 11 12

V..r'

Please give reasons and cite specific incidents you observed which contributed
to arriving at the indicated rating.

....



VOCATIONAL PE:..50NALITY

VI WORK SATISFACTION

UNACCEPTABLE
1. Regularly late to work or return from breaks.

2. No interest in improving or doing better job.

3. Tries to avoid work.

4. Lazy.

5. Expresses dislike for work, does not care how job is done.

QUESTIONABLE

1. Often late to work and reporting back from breaks.

2. Does what he is told and not any more.

3. Stands idly at every opportunity.

4. Needs prodding to do work.

Tolerates and/or passively accepts work.

ACCEPTABLE

1. Prompt to report to work and return from breaks.
2. Tries to improve and do a better job.

3. Finds things to do without being told.

4. Perseveres on job.

5. Works hard, takes pride in working

RATING

1

Unacceptable

2 3 4 5

Questionable
6 7 8 9

-
Acceptable

10 11 12

Please give reasons and cite specific incidents you observed which contributed
to arriving at the indicated rating.

411/1111111



Name1*.. "411.10 goarsor. eumw...,..Wasevram.rmnalowa.

Appendix VII

VRA PROJECT

WARD EVALUATION

A. INTERPERSONAL RELATIONSHIP - INTEREST

11914ionOlin to

Date

Almost Almost
Always Always Never Never

1. Cooperates with staff.
2. Accepts authority good naturedly.
3. Demandthg and source of annoyance.
4. Negative and hostile.
5. Passive
6.

IMW.MM, (W.m.00WINMY 0M.0
MftWmAmm

INNOMMIMIMMIMb

namr, wW.MIONNWMOM

Wo.40 _____- WMM111.1 Wnlaa

MOMMr

.1=ww.M

Rekationsh 0.thpr Patients:

1, IndiffeY:ent to others, =.0Mm MI 11=am.10 .0211MMOMM

2. Avoids others, aft mImmamoN

3. Seeks out certain people for friends.
40 Is friendly with almost all patients.

MsW.WAWN ONEImm..11

5. Passive.
11=1M.... ININNIMMONI..MIONID

amYMm) etwood=01:.
6. Dominant and aggressive.

mmlmm.mmirOom

7.

B. PSYCHIATRIC CONDITION.

1. Appropziate conversation.
2. b.bod swing,

3. Preoccupation,
4, Delusional.
5. Anxicu-, e tense.
6. Stupol)us.,

7. Quick temper..

B. Other (Spacify)
9.

C. INDEPEND7NOT.i.

Doin Thinos f'c Ones2lf,,1=::j %Ur.f., ,7.48.1, :'1!. I.I. Vr.OW

1, Asks icr help when needed
2,, Makes decisions and plans on his own.
3. Budgets and spends money

approppiately.

Attention f.o r3,-,7-sonll Care:

1. Dress and groomingt
2. Personal hygiene (bathing, care

of teeth, etc)
3. Caro of personal effects (bed

or room, clothing, etc.)

dino 0.:1111

Iimmo

milibeMol

IIMMOIMI V.& 1/11111110 11111.1.111111111.011.011,11MID

....mamo 1
Exceptional Good Fair Poor

72

011.11.11.161/./00

/1111



D. SOCIAL INTEREKS

Attends_TosnitD1 Functions:

1. Movies.

2. Special programs.
3. Dances.

4. Other (specify)
5.

Ward FullaU2nm

I. Group meetings.
2. TV.

3. Bus rites.
4. Parties.

5. Reading,
6. Other (specify)

F. INTEREST IN LEAVING HOSPITAL.

-2-

1. Talks about wanting to go.
2. Anxious to leave.
3. Appears indifferent.
4. Does not seem to want to leave.
5. Vpivalent.
6,

F. ATTITUDE TOWARD WORK,

011 WP;r4:

1. Takes initiative to do things
needing attention.

2 Does .\,hat is expected.

3. Does assignments adequately,
4. Doe o assignments poorly.

5. Complains about assignment.
6. Needs reminding to do

00011104aVao

..aalanaaa

gst

wn
O

assignments.

Often Cccasionally Rarely Never

=avaammuma

awaiwana,

OMININIOW

I ,T....6/090nentg

111010,

enanrAaso

aandaa

1. Likes his work.
2. Passively accepts assignment.
3. Complains about work.
4. Often tries to get out of work.
5. Refuses.to work.
6.

G. COMMUNITY COHTACT. How often in month?

1. Has vi3itors,
2. Visits relatives.
3. Goes% to Honolulu - Kaneohe,
4; Did not leave Hospital.

0 H. PHYSICAL ,MEDICAL

No. 'yes

.1141011.111 01.1.04

aaaalalliaMa MallaMeNria

Required Medical Attention:isociaL

Medication: (specify),

VRA Form .21

February 4, 1964
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